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1. Type of Reciplent Commiites: Al commiitees ~ Gomplete Parte 1, 2, 3, and 4.
7 Otflceholder, Candidate Controlled Commlttee

Primarlly Formed Ballot Measure

[ 2. Type of Staiement.

| Preelssction Statement

L) cuarterly Statement

State Candidate Elestion Commilites Commitiee Seml-annual Statement Speclal Odd-Year Report
g%@ Recall | 9 Q Centrolled Termination Statement
’ T Spons0r0d (Also flle a Form 410 Termination)
General Purpose Commitiee — Amendment (Explaln below)
Sponsorad Primarlly Formed Candidate/
Small Contributer Committee ?ﬁgeh?}ds; ‘f@mm'ﬁ%@
O Political Party/Central Committee {Also Gompilo Pt 7)
3. Committee Information "?é"é%”é@% Treasurer(s)
EOMMITTEE NAME (OR CANDIDATE & NAME IF NO GOMMITTEE) NAVE GF TREASURER
Jack Vllia for Oxnard Clty Council 2016 Julle Pena
e 4936 Dglphln Way
BTREET ADDRESS (NO P.O. BOX) eIy ETATE ARE
653 South F Street Oxnard, CA 83035 B05-084-2127
&Y STATE  ZIF CODE AREA CODE/PHONE AME OF ABGISTANT TREASURER. IE
808-832-2522

anard CA 93630 I

ETFY STATE

BETIONAL: FAX | B-MAIL ADDRESS
JpenaT@verizon.net

o A

Exesuted on Dét@ oMo By
Executed on it@ o i é BY was
Executed on wos = 1V
Executed on T

fig CHloBholder, Cantlidate, Slate MoGEUTe ProRonGM or RBBRGNEIDIG CIIGET of SpanBor

~ Biate Maasure Propansnt

Sicanciaer, Candlaate, State Measure Prapanont
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COVER PAGE - PART 2

" 460

Reclplent Committee
Campalgn Statement

Cover Page — Part 2
8, Officeholder or Candidate Controlled Commities §. Primarily Formed Ballot Measure Commilties
NAME OF OFFIGEHOLDER OR CANDIDATE
JackVila
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT

Clty Councll Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE 2P

853 South F Street, Oxnard, CA. 8303

Identify the controlling officehelder, candidate, or state measure proponent, If any,
NAME OF OFEICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Neot Included In this Statement: List any committees S
not Included in this statement that are conirolled by you or are primarlly formed to recelve OFFICE 80UGHT OR HELD DISTRICT NO. IF ANY

sentributions or make expendifures on behalf of your eandidacy,

1.D. NUMBER

: I — 7. Primarlly Formed Candidate/Officeholder Commilttee List names of
NAME OF TREASURER GONTROLLED COMMITTEE? effieehgldgr{s) or candidate(s) for which this committes Is primarily formead,

] ves NO

T EE ASORCEE SERESS NG E5 BoR NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) GUPEORT
. OPPOSE
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME-OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
L] ves NO [] oprosE
STREET ADDRESS (NO P.C. BOX)

GITY STATE  ZIP CODE Atéaeh continuation sheets If necessary

EPPC Form 460 (lan/2016)
EPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppe.ca.gov



Camgaigﬁ Disclosure Statement

Amounts may bs rounded

SUMMARY

@ W o

te whale dollars. . ,,
Summary Page Btatement covers perlod RNIA ACD
ry Fag Jul.1,2016 | o 460
Sept. 24, 2016 | 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 5. NUMBER
Jack Villa 1387088
Column A Column B Calendar Year 8ummary for Candidates
Contrlbutions Recelved RO SR, ey WSS | punning In Both the State Primary and
General Elections
Monetary Contrlbutlons ..o woeene Sohedule A, Line 3 B 2004.00 8 2004.00
Loans Recelved.....vvnnimninminnn et Seheduls B, Line 3 . . 20. Contributions
. ontributio
SUBTOTAL CASH CONTRIBUTIONS . AddLines 12§ 5004.00 5004.00 Rocoled 8 $
Nonmonetary COtrBUONS. ... .. Schedule €, Line 3 0- L ) Expenditures
TOTAL CONTRIBUTIONS RECEIVED AddLinos 344§ 5004.00 4 Made § §
Expenditures Made Expendlture Limit Summary for State
B. PAYMENS MBS, ...ovmevscsiississsmimnsmmsssmsnssss Schedule E, Line 4 $ 4199.64 ¢ 4199.64 | candidates
7. LOBNE MBAG....ccoirisnsssmsrissessrassmmisessssnsaissis Sohedule H, Line 3 -0- <0~ 22 Cumulative Exbenditures Made*
. umuiative expe ures wia
8. SUBTOTAL CASH PAYMENTS..... AddLines 647 § 419964 ¢ 4199.84 (1 Subjoc fo volantory Bxpendliure Limit
8. Accrued Expensaes (Unpald BHIB) ..o Schedule E Line 3 =0~ =0- Date of Election Total to Date
10, NONMORELEFY ALJUBIMENE .uvvnurisrsssmssiesssinmins Sohedulo C, Line 3 -0~ <0- (mm/ddryy)
11, TOTAL EXPENDITURES MADE oo AddLines 8+ 9410 $ 4199.64 ¢ 4199.64 / /
Current Cash Statement / /
12, Beglnning Cash Balance ...« Pravious Summary Page, Line 16 § -0- To caloulate Column B
13, Cash ReceIpts ..o Golumn A, Line 3 above 5004.00 add amounta I Galumn
: 0 e correspondin *
14. Miacellaneous Increases to Cash ... st Sohedlule |, Line 4 “0- 1 ameunts from BB Qg?&ﬂ%gfgscé@ may be different from armounts
- 15, Cash Payments ....ommmmimsanmssnomimsn Column A, Line 8 above 4199.64 Z?gﬁg‘cfﬁ: ?gigni?:y
16, ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 16 § 804.36 bs ne;dgaéfivs fg%ur%ts ghft
snoy @ gupiraciea rom
If this Is a termination statement, Line 18 must be zero, previous perlod amounts, If
5 this Is the first report belng
. <= ¢ fliad for this calendar year,
17, LOAN GUARANTEES RECEIVED .cncimimnianinn Schedule B, Part2 only carry over the amounts
Cash Equivalents and Outstanding Debts prom Lines 2,7, and 8 (1
18, Cash Equivalents .....c.omunnoommmminnmen $ee Instructions on reverse  § -0-
18, Quistanding Debig......covvininon Add Line 2 + Line 8 in Celurmn B above  § 2004d: . EPPC Form 460 {Jan/2016)
EPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A Amounte may be rounded SCHEDULE A
& whole dollars, > S

Monetary Contributions Received Statemant covers period vA 460
from .

Jul 1,2016
through Sept, 24, 2016 Page l’,ﬁ of X

SEE IN§TRUCTIONS ON REVERSE

NAME OF FILER . NUMBER
Jack Villa 1387088
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
-l P AN, ST D AN a1 ey O IBUTOR | CONTRIBUTOR | 0GCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
EIVED CODE ({IF BELE-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEG, 31) (IE REQUIRED)
OF BUBINEES)
Relph Sanchez e Retired
7-1-18 535 Lawnwood Way g?g” 100.00 100.00
Oxnard, CA. 93030 BTY
Clelel
Paul Ronan o Ratired
741416 | 1401 W, Hemlock = o 250.00 250,00
Oxnard, CA. 93033 BTY
[lsce
L IND
Talon Enterpriges Native Amerlcab Jewel
7-1-18 | 613 Eastwood Dr. L com i 100.00 100,00

Oxnard, CA 93030

Covarrublas Consulting & Research Surveying consultants

7-1-16 2362 N, Oxnard Blvd., Ste 201 100,00 100.00
Oxnard, CA 93036
James Vilia uspo - PostAl Lyorkind

7816 1621 Daphne Ave. - Hy ¢ st 100.00 100.00
Ventura, CA 93004 1561 North C

e G50
Schedule A Summa “Contributor Codes
1. Amount recelved this perlod ~ ltemized monetary contributions, R IND = Individual ‘
(Include all Schedule A SUBLOLEIS.) v eebeese e E et s $ / %,b v - COM - Z?ﬁ;?‘?ﬁ;f???ﬁ? -
2. Amount recelved this period ~ unitemized monetary contributions of less than $100 ... 8 L&Y ~ g;f;!j: g;?ﬁé E(fé%ksuslness entity)
3, Total monetary contributions recelved this perlod. dpni) " 8CC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ieee arerens TOTAL §
e EPPC Form 460.{Jan/2016)

EPPC Advice: advica@fppe.ca.gov (866/275-3772)
www.fope.ca.gov



‘Schedule A (Continuation Sheet)

Amounis may be rounded

Monetary Contributions Received to whols dollars. Biatarnent Govers perlod
from e %i 1,2016
through Sept. 24, 2016 Page S o
NAME OF FILER 5. NUMBER
Jack Villa 1387088
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | a0 imarion AND EMPLOYER | s aA R VEAR T DATE
RECEIVED (IF GOMMITTEE, ALSO ENTER 1D, NUMBER) CODE ¥ (F 88LP.EMPLOYED, ENTHR NAMR RE@§§§E§S§ H (JALQE:P:%ADEg. §1) (IF REQUIRED)
Steve Villa Retired
8-6-16 633 Isela Street 100.00 100.00
Oxnard, CA 93030
Jennle Montgemery Campus Supervisor
8-6-16 PO Box 51351 Paclfic High School 100.00 100.00
Oxnard, CA 93031 600 E. Gonzales
Oxnard, CA 83030
Steve Nash Retired :
8-22-16 2211 Laurel Valley Place 100.00 100.00
Oxnard, CA. 83036
Richard Arlas Retired
9-1-16 1142 South G Street 100.00 100.00
Oxnard, CA, 93030
Bert Perello i Oxnard City Council
9-8-16 2391 Redwing Lane g@M 300 third Street 300.00 300.00
Oxnard, CA, 93036 IOTH | Oxnard, CA 93030 '

*Contributor Codes

IND = Individual
COM = Reclplent Commitiee

(other than PTY or 8CC)
OTH = Other (e.g,, business entity)
BTY = Politleal Party
8CC ~ 8mall Contributor Commilitee

FPBC Porm 460 (lan/20186)
EPPC Advice: adviee@fppc.ca.gov (866/275-3772)
www.fppe,ce.gov



Amounts may be rounded

Enter the net here and on the Summary Page, Column A Liﬁé 2

Schedule B - Part 1 to whele dollars, Statement covers period
Loans Recelved i Ju L1,2016
rom el . =
SEE INSTRUCTIONS ON REVERSE through Sept. 24, 2016 Page G of 3
NAME OF FILER 1.0, NUMBER
Jack Villa 1387088
0 ) o) © U )
: IF AN INDIVIDUAL, ENTER g
PULL NAVE, STREET ARRESO ANO 2P GODE | 5CUPKTIONAND EVPLOYER. | © BATANGE. | ReOEIVED THIS | ARCaRorean Qé"ffff@%%g PADTHE | AMOONTGF |cONTRIBUTIONS
(IF COMMITTEE, ALBO ENTER 1D, NUMBER) NAME OF BUSINESS) EE@%@Q@@;H!S PERIOD THIS PERIOD * CL@SEEQO';@ED‘TH!S PERIOD LOAN 70 DATE
Jack Villa Retlrad BAID CALENDAR YEAR
653 s%utg F Streéect ; 0= | 5. 0 | 0=y K 0 | 5..8000.00
Oxnard, CA 930 FORGIVEN RATE ' PER ELEGTION™
g -0- | ;_3000,00 |, 0~ | _11-10-18 _ | 8-24-16 | 4_3000.00
T IND com [ OTH PTY [=Tel®] DATE DUE DATE INGURRED
[ ealD CALENDAR YEAR
Y % $ §
FORGIVEN RATE PER BLECTION ™
§ § 8 o 8 5
9 o coM OTH PTY [ SCC DATE DUE DATE INGURRED
PAID GALENDAR YEAR
e | § — $ §
FORGIVEN RATE PER ELEGTION™
, , § § § § $
f IND ] coMm otTH ] PTY 8CC DATE DUE DATE INCURRED
SUBTOTALS §  3000.00% $ 300000 %
Schedule B Summary Scheduo E, Line 9)
1. Loans recelved this period ........ouoimomsmmononnnnnaen, prseraen S, e v 300000
Total Column (b) plus unlt miz d lasn cf la han 100
( Column (b) p ltemize s ss $ ) tCentributor Codes
2. Loans pald or forglven this period.....wrie e s SOOI o0 IND -- Individuel
(Total Column () plus loans under $100 paid or forglven.) COM - zfﬁéaif;;f§$?§§§§cc)
(Include loans pald by a third party that are also ltemized on Schadule A.) OTH = Other (e.g., business entlty)
PTY = Polltieal Party
3, Net change this period. (Subtract Line 2 from Line 1.) ... v NET . § 3000.00 8CC ~ 8mall Contributor Committee

(May be a negative number)

*Arnounts forglven or pald by anether party also must be reported on Schadule A,

( ** |f required,

] FPPC Form 460 (Jan/2016)
EPPC Advice: advice@{ppe.ca.gov (866/2758-3772)

www.fppe.cagov



Schedule E Ameunis may be rounded Btatement covers perlod
Payments Made o whele dellars. .
y wrom ___Ju bk 1,2016 ‘ t 7
Sept. 24, 2018
SEE INSTRUGTIONS ON REVERSE through 2P £ Page L. of !
NAME OF FILER 75, NUVEER
Jack Villa 1387088
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalla/mise. MBR member communications RAD radio alrtime and production costs
CN8 campalgn censultants MTG meetings and appearances RED returned contributions
CTB contribution (explain nonmenetary)* OFC oiflce expenses SAL campaign workers' salaries
CVC clvie donations PET petitien slreulating TEL twv. or cable alrtime and production costs
Fi.  eandidate filing/ballot fees PHO phene banks TRC ecandidate travel, lodging, end meals
END fundralsing events POL poliing and survey research TRE staff/apouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS§ postage, dellvery and messenger esrvices TSE transfer betwesn commitiess of the same candidate/sponser
LEG legal defense PRO professlonal services (legal, accounting) VOT voter reglatration
LIT  campalgn literature and mallings PRT print ads WEB Information technology costs (Internet, e-mall)
NAME AND ARDRESS OF PAYEE 5
(IF GOMMITTEE, ALBO ENTER LB, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT BAID
Tomas Cafe
622 South A Street END 540.00

Oxnard, CA 93030

G Foree Printing
3401 W. Fifth Street #120 LIT 1114.44
Oxnard, CA 93030

City of Oxnard

300 Third Street FiL 1520.00
Oxtnard, GA 83030

* payments that are contributions or Independent expendltures must alse be summarized on Schedule D, SUBTOTAL S

Schedule E Summary

1, ltemized payments made this perlod. (Include all Schedule E subtotals.).....uinmoniinnmnnmssuis o niis s $ 4030.64
2. Unltemized payments made this perlod of under $100.......ccmen TP 168.00
3. Total Interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (8)) rircrrmrenenrsms s e B -0-
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne 6.)....ccrennnnnnnn TOTAL § 4199.64

EPBC Form 460 (Jan/2018)
EPPC Advice: advice@fppe.ca.gov (866/275-8772)
www.ipge.ca.gov



: %heéﬂu!e E

SCHEDULE E (CONT)

Amounts may be reunded Vi
(C@ﬂﬂ nuation Sh est) i whole dollars. Statement ;ov&f& geriod
Payments Made from __ Ju 1, 2016
Sept. 24, 2016
SEE INSTRUCTIONS ON REVERSE through P
NAWME OF FILER B NUNEER
1387088

Jack Villa

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

CMP campalgn paraphernalla/misc. MBR membsr communications RAD radle elriime and production costs
CN8 campalgn consultants MTG meetings and appearances RFD returned contiibutions
CTB contribution (explaln nenmoenetary)* OFC offlos expenses 8AL campalgn workers' salarles
CVC olvie donations PET petltlon clreulating TEL tv. or cable alrtime and production costs
FiL  eandidate filing/ballot fees PHO phone banke TRC candidate travel, lodging, and meals
END fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/oppesing others (explain) PO8 postags, delivery and messenger services TSF transfer between commiitess of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration
LIT  campalgn literature and mallings PRT print ads WEB Information technology cests (Internet, s-mall)
NAME AND ADDRESS OF PAYEE :
(1F COMMITTER, ALGO ENTER 1.0. NUMBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
Copyright
5710 Hollister Ave. LIT 851.00
Goleta, CA 93117
18t Impressslon Printing
1326 W, Gonzales Road LIT 205.20
Oxnard, CA93036
BUBTOTAL S 1058.20

* Payments that are conirlbutlens or iIndependent expendliures must also be summarlzed on Schedule D,

EBPC Eorm 460 (Jan/2018)

EPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov



